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As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and 
joint inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent 
is sought on the invention entitled 

ANNULUS REPAIR SYSTEMS, INSTRUMENTS AND TECHNIQUES ' 

the specification of which 

(check one) ' 

JA is attached hereto. 

□ Was filed on as United States Application No. or 

PCT International Application No. 

□ And was amended on • [if applicable), 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the patentability of this application in 
accordance with Title 37, Code of Federal Regulations, §1 .56. 


I hereby claim foreign priority benefits under Title 35, United States Code, §119(a)-(d) or 365(b) of any foreign 
application(s) for patent or inventor's certificate, or 365(a) of any PCT international application which designated at 
least one country other than the United States of America, listed below and have also identified below, by 
checking the box, any foreign application for patent or inventor's certificate having a filing date before. that of the 


Prior Foreign Application Number(s) 

Country 

Foreign Filing Datei 
(MM/DD/YY) /^S 

Priority Not 
iCIalmed .. ^ 

Certified Copy 
Attached?/ 

«fcYesM:ff 






□ 

□ 





□ 

□ 


Application Number(s) 

Filing Date (MM/DD/YYYY) 

□ Additional provisional application nunfibers are listed on a 
supplemental priority data sheet PTO/SB/02B attached hereto. 
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1 hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) liisted 
below and, insofar as the subject matter of each of the claims of this application, is not disclosed in the prior 
United States application in the manner provided by the first paragraph of Title 35, United States Code, §112, 1 
acknowledge the duty to disclose material information as defined in Title 37, Coda of Federal Regulations, 
§1.56 which occurred between the filing date of the prior application and the national or PCT international filing 
date of this application: 

U.S. Parent Application or PCT Parent 
I Number J, 

Parent Filing Date 
(MM/DD/YYYY) 

Parent Patent 

Number 
rXif^appUcabief 




n Additional US or PCT International application numbers are listed on a supplement priority data sheet PTO/SB/02B attached hereto. 

As a named inventor, I hereby app 
Patent and Trademark Office conne 

)oint t 
icted 

he following registered practitioner(s) to prosecute this applic< 
[herewith: 

Customer Number ► 

OR 

ation ar 

id transact all business in t 

Place Customer 
Number Bar Code 
Label Here 

he 

1 ^ I Registered practioner(s) name/registration number listed below. 


Name 

Registration Number 

Name 

Registration Number 

Douglas A. Collier 

43,556 




1 w Additional registered practioner(s) named on supplemental Registered Practioner Information sheet PTO/SB/02C attached 
1 ^ hereto. 

Direct all correspondence to : 

X 

Customer Number 
- Bar Code Label 

OR 


Correspondence address below 

Name 

Douglas A. Collier 

Firm Name 

WOODARD EMHARDT NAUGHTON MORIARTY & McNETT 

Address 

1 1 1 Monument Circle, Bank One Tower, Suite 3700 

Address 


City 

Indianapolis 

state 

IN 

ZIP 

46204 

Country 

USA 

Telephone 

317/634-3456 

Fax 

317-637-7561 

1 hereby declare that alt statennents made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knovyledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon! 

Full name of sole or first inventor: 

Given Name (first 
and middle, if any) 

HalH. 

Family Name 
or Surname 

Trieu 

Inventor's Signature: 


Date of 
'Signature: 


Residence: 
(City, State, Country) 

Cordova, Tennessee, U.S.A. 

Citizenship: 

U.S.A. 

Post Office 

Address: 

1323 Grayston Lan , Cordova, TN 38018 
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Full name of additional 

loint inventor, if any:=S v : 

Given Name (first 
and middl , if any) 

Lehmann K. 

Family Nam 
or Surname 

Li 

Inventor's Signatur : 



Date of 
Signature: 


Residence: 

(City, State, Country) 

Milford, Connecticut U.S.A. 

Citizenship: 

U.S.A. 

Post Office Address; 

716 East Broadway, Milford, CT 06460 

Full name of additional joint inventor, Jf any: ~ -i fl ; 7 ' I . ..?r , |: 

Given Name (first 
and middle, if any) 


Family Name 
or Surname 


Inventor's Signature: 


Date of 
Signature: 


Residence: 

(City, State, Country) 


Citizenship: 


Post Office Address: 


Full name of additional 

ioint inventor, if any: ;™ . ^ : ' ^ J - " 

Given Name (first 
and middle, if any) 


Family Name 
or Surname 


Inventor's Signature: 


Date of 
Signature: 


Residence: 

(City, State, Country) 


Citizenship: 


Post Oiffice Address: 


Full name of additional 

ioint inventor, if any: - i . . , : 

Given Name (first 
and middle, if any) 


Family Name 
or Surname 


Inventor's Signature: 


Date of 
Signature: 


Resid nee: 

(City, State, Country) 


Citizenship: 


Post Office Address: 
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Type a Plus sign (+) inside this box 


WENMM SB/02C(4/01) 
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Registered Practitioner Information 

(Supplem ntal She t) 


Name 

RAciistration 

Name 

Ri^niQt ration 


Number 

Number 
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unaries in. nGev9s 
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opiro DGrevGSKOs 

oU,o^ 1 



vviiiiarTi 1^. DanrGT 

ol ,Uo/ 



oiiiiuru vv. DiuwiiMiy 

'^9 901 



r\. ricinciall riloK 

'^9 991 



uaniGi J. LUGaGrs 

QO *^P1 



rxGnneTn m. vaanay 

OO OQC 
00,OOD 



Timothy N. Thomas 

QC /I 

OO, / 14 



rxUll W. JUiico 

O / ,v7^0 



lA\krt U AiiiA 

JOnn n. AIIIG: 

OC7,UOO 



noiiaay w. Dania 

/in Qi 1 



1 roy J. ooie 

Qt; 1 09 
oO, 1 yjc. 



L. ocoii i^ayniGr 

QQ 7Q7 



unariGS j, iviGyGr 

41 ,yyD 



iviaiinGW r\. ocnaniz 

AC\ QOO 
4U,OUU 



urt^yory d. v>uy 

zlO Qft7 



Lisa M. iniuay 

4U,UOD 



JOnn V. LyanilUC/l\ 

AO f^ftl 



unrisTopnGr a. thrown 

4 1 ,04^ 



u. jonn Drannon 

AA RR~7 
44,00/ 



Ar^l^i If 1 1 lol^i^r i\/ 

Mnnur J. usnGi iv 

A1 Qt^G 

4 1 ,ooy 



Doualas A ColliGr 

43 556 



Brad A. SchGpGrs 

45,431 



Scott J. StGVGns 

29,446 



JamGS B. MyGfs 

42,021 



John M. Bradshaw 

46,573 



ChariGs P. Schmal 

45,082 



Edward E. SowGrs 

36,015 



QuGntin G. Cantroll 

47,469 
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